MISSOURI DIVISION OF HEALTH—-STANbARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—63-012434
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [Where deceasad lived.

a. STATE

b. COUNTY

Hpsipn
. b CI‘I’RYl(If outside corporate limits, give TOW enlyl”

TOWN Hannibal

Length of stay in 1b

c. CITY *
OR
TOWN

ﬂA‘I“*
p=a= A~ = =

If instiltion: Residence befors

Audrain

admission)

Vandalia

Inside Limits
Yo O NeX]

c. FULL NAME OF {If NOT in tal, locati
HOSPITAL OR ¢ i hospiel, give rorl

Inside Limits

of, STREET
ADDRESS

(If cutside, give location)

Reside on Farm

INSTITUTION

Levering Hospita

L\’eﬂ No O

RR #1

Yo3 EYNU jm]

DATE AMENDED

3. NAME OF DECEASED
{Type or print} ,

.-;M’]’

First

DRED EII

5. SEX &. COLOR QR RACE

Eema!e White
10a. USUAL OC UPATIQN {Give kind of work done

during most of working tife, even if retired)

Middle

HINTEN

Never Married []
Divoreed [J

4. DATE
DEATH
9. AGE (last birthday)

Month Day Year

EEN

7. Marri
Widowed (]

IF_ UNDER AR
Months Days

%?r%%inurc; ry) | 12.°CITIZ| jF
Farber Misgoyris S A

F HUSBAND OR WIFE

.gﬂmg%gﬁd——————qhﬂxﬁﬁﬁgxh—ﬁiaten—~—I

Mrs.Jobhn H. rarrv Farber Mi

. INTERVAL BETWEEN
above cause {a).
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ing” cniaew ] DUETO [0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

dluue condition given in PART 1 (a)
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of itern 18.)
PERFORMED?

20, Acceggm su:ctuloe
WES.] NOBY N /904,.....;” e G Con il LJ a L‘J P
20¢. TIME OF HHDU’ ' “Month, Day, Year .
cobletr ot a

© INJURY ae
2:30 em 2 25 (3
20a. PLACE OF INJURY {e.g., in or about home,

.1 Y QCCURRED
20d. R SS fnrm].fzr.mry,,srrem, cfﬁrz t}dg., atc.)
[

WHILE AT WORK []
NOT WHILE AT WORK (I

[
10:00 P.

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

10b. KIND OF BUSINESS OR INDUSTRY| 11 P ¢ WHAT COUNTRY

E 13b. MOTHER'S MAIDEN NAME

Mary Ha
16, SOCIAL SECUMTY NO©

15, W S| u.5. A RCES?
(Y“N , oF unknown], {If yas, giva war or dates of serv

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH-WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-
Z
w
=
2
(V]
Q
=]

Conditions, if any,
which-gave rise to

INSTEAD OF

PART IIl. If decessed was female was
there a pregnancy in last 90 days,

[Ova [OM | {8 Unknown

lé WAS AUTORSY HOM&CIDE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" _MEDICAL CERTIFICATION

STATE

e

20f. CITY, TOWN, OR LOCATION COUNTY
/Yo ouilee et ) omkfont  Ralle

and last saw :ﬁ:‘ alive on,

d from ta,

{ 21.- 1 attended the d

Death. occurred at. m on the date stated above, and to the best of my knowledge, from Ihe}':aum stated,

_|-Z3c. GATE SIGNED
3-2e-63

(State)

22h. ADDRESS

23d. I.OCATION (City, fown, . of counfy)
Farber, Missouri

26. REGISTRAR’'S SIGNATURE
;ﬁ,! ! -

.,

(Degres or title)

. 23a. BURIAL CR ATION 23!: DATE M 23c. NAME OF CEMETERY OR CREMATORV

“EOALTNW) 3/27/63 Farber Cemetery

Buria
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

Waters Funeral Home ¥andalia Mg, Marets 26,1963

{Licensed Embaimer's Statement an Reverse Side)

22s. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

'SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

on.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No: L5L0

P. 0. Address ibs i ssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ..~ JF:this body is_not.embalmed, fact should be so stated above._ - R
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